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LORTISIANA DEPARTMENT OF HMEALTH AND HOSPITALS
QFFICE OF PUBLIC HEALTH
CEHNTER FOR ENVIRONMENTAL HEALTH SERVICES
Buildings and Premises Program
P (} lim

Shin: 628 N 4™ Sy {0 Mail:
HBaion Fouge, Louisiana 70802/
Phone: 225-342-7525

wivwdhb douis

COVERSHEET FORSUBMISSION OF PLANS AND SPECTFICATIONS FOR ANCILLARY FACILITIES

FACILITY CLASSIFICATION (Please cirele as appropriate):

. (.runm i Hospital » Rehabilitation Hogpitad
+ Ambulatory SUI'L" zal Cerner o BSRD (Dialysis Cenier)
+ Abuse/Addiction Treatment Facility: {Sub-Category:

Paychiairic Hospitad

Hospice

« Rural Health Clinics » Abortion Clinicg

= ntermediate C cility for the Mentally Retarded (JCFME)

« Child Day C =y « Hesidential Facility
« (Other: {Describe:

Mursing Homes

Adult Day Care

CROC (Respite Centar)

ANCILLARY FACILITIES (for which plans & spees must be submitted directly to OTH)

Wil your facility have any of the following? Yey
« Fond Service Provided
Swimming Pool / Treatment Pool o
Owen wster well 01 surface water treaimeni nlan!
#|f yes, call OPH’s Drinking Water Revoiving Loan Fund Program at (2
and @ Capacity Dc\fﬂ*lar}mem Package to be mailed o you.
1 1o, please advise of the name of water supplier:

-

No

53 5342-8355 for & Date Summary Package

%

Own sewerage disposal system

#1fves and will rreat 3,000 gallons per day or more, call OPH Engineering Serv
Data Summary Package to be mailed to you, If ves and will treat less than 3,000 gal

Sanitarian Servives af (2253 342-7653.

all OFH

stion al (2253 342-7513 {ora
ions per day, ¢

##1Tnga, please advise of ihe name of sewapge disposal system:

BUSINESS/FACILITY NAME:

Street Address:

Citys State:

Parisiy

ATYT CA‘\IIU\A NER'S NAME:

Ma[L;rg Agddres

City: ‘ Statw:

Phone Mo, Faw No

OWNER'S REPRESENTATIVE/CONTACT NAME:

Matling Address:

Cily State:

Prone No.: Fax No:

PROFESSIONAL OF RECORD:

Mualting Address:

Citys Stae

YAl

Phone Na,: Fax Mot

LA iiegif;tmlim‘ Ne. Q Engineer 1 Archiecl
{’P'um st be wmug stgried, and dated by a g ’?/(’)U()N(}r enginger for iy waler or sewer projeci when the ostinared

number of allony of water affecied iv 3 3,600 per day or more,)

PROJECT NAME:

(As shown on docurnents submitied for review. )

PROJECT DESCRIPTION (Scope of Work):

(i ecessary, continue on other side)—
Fieations o be reviewed in accord wilh /1;7/’1/:'( able u(/:w emients of the
{;r(‘(}ﬁla’ﬁ{'m‘f{'m Reguivementy (LAC 48 Chapier 731, and Copacity Davelopmens Reg

Naie: Plans and spe
Code (LAC "r’) iy
(LAC 481 /m/u(“

subchigtor 1)

Lonisione State Sariiary

wilaions




